The development of chronic lung disease (CLD) following neonatal respiratory diskess syndrome (RDS) is associated with pulmonary inflammation. We investigated the role of interleukin 8 (IL-8) in polymorphonuclear leucocyte (PMN) mediated inflammation during RDS and the early stages of CLD. Of the 14 pre-term infants (gestational age <31 weeks) recruited, 7 developed RDS only, and 6 developed CLD following RDS. Broncho-alveolar lavage fluid (BALF) was obtained from ventilated infants on days 1,s and 14. The dilution of lung secretions was calculated using urea concentration. IL-8 and myeloperoxidase (MFO) concentrations and PMN counts of BALF were analysed. PMN chemotactic responses to IL-8 and BALF were assessed ex vivo using micro chemotaxis chambers (Neuro Probe (ECP) (Pharmacia CAP) and myeloperoxidase (MFV) (Pharmacia R I A ) , was measured i n 102 children w i t h bronchial asthma (BA) and 22 children with other chronic lung disease6 (CW). Atopy diagnosed by skin prick t e s t and/or pos. RAST was found i n 71 asthma children (AA) and 1 CLD child. Asthma severity was ranked from 1-5 (Aae score). The AA children did not d i f f e r from the nonatopic (NAA) children with regard t o severity. Eigthy-nine children w i t h BA received inhaled steroids, whereas a l l the CLD children did. sECP was significantly higher i n t h e BA-group: mean 19.02 pg/L, (95\CI: 18.39-25.08) than i n the CLD group 10.51 pg/L (7.52-13.49), (P=0.02). sECP was also significantly higher i n the AA-group: mean 22.09 pg/L (18.39-25.08) than i n the NAA-group; mean 11.96 pg/L (9.25-14.67). (P<0.01). s u m was elevated i n a l l groups: AA: mean 604.7 pg/L (543.9-665.6). NAA: 580.7 vg/L (520.6-652.7). CLD: 665.1 vg/L (490.5-839.7), not significant. In t h i s steroid treated goups a s l i g h t , but significant correlation was found between asthma severity and sECP (r=0.21, p= 0.035), for sEIPO no correlation wae group were 218pg/ml and 1891pg/ml on day 1, 3<85pi/ml and 2434pR/n;~ T h i s s t u d y suggests that sECP reflects bronchial inflammation i n on 5 and 67gopg/ml and Ib;lpglml on hay 14 r~~p e c t i v e l y .
Eoeinophil cationic protein (ECP) (Pharmacia CAP) and myeloperoxidase (MFV) (Pharmacia R I A ) , was measured i n 102 children w i t h bronchial asthma (BA) and 22 children with other chronic lung disease6 (CW). Atopy diagnosed by skin prick t e s t and/or pos. RAST was found i n 71 asthma children (AA) and 1 CLD child. Asthma severity was ranked from 1-5 (Aae score). The AA children did not d i f f e r from the nonatopic (NAA) children with regard t o severity. Eigthy-nine children w i t h BA received inhaled steroids, whereas a l l the CLD children did. sECP was significantly higher i n t h e BA-group: mean 19.02 pg/L, (95\CI: 18.39-25.08) than i n the CLD group 10.51 pg/L (7.52-13.49), (P=0.02). sECP was also significantly higher i n the AA-group: mean 22.09 pg/L (18.39-25.08) than i n the NAA-group; mean 11.96 pg/L (9.25-14.67). (P<0.01). s u m was elevated i n a l l groups: AA: mean 604.7 pg/L (543.9-665.6). NAA: 580.7 vg/L (520.6-652.7). CLD: 665.1 vg/L (490.5-839.7), not significant. In t h i s steroid treated goups a s l i g h t , but significant correlation was found between asthma severity and sECP (r=0.21, p= 0.035), for sEIPO no correlation wae group were 218pg/ml and 1891pg/ml on day 1, 3<85pi/ml and 2434pR/n;~ T h i s s t u d y suggests that sECP reflects bronchial inflammation i n on 5 and 67gopg/ml and Ib;lpglml on hay 14 r~~p e c t i v e l y . (95% confidence limits 0.96 < RR < 1.8). Conclusions: Exposed boys had a normal spirometry. Non exposed boys had more +BD, suggesting more "active" airways or a shift of families from one area to another more than 10 yr ago.
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L E C . MODESTO, U .>-WERSSON, E .D. SILVERMAN. ?roduccion of different cytokines, a: the level of the singular cell, ,was studied.MNC isolated from synovial f l u i d and peripheral blood were tested for the spontanems production of ILlcq IL~P, I W , IL-2, IL-4, IL-5, IL-6, IL-10, W C C and m<SF.Ml patients (201, f u l f i l l e d the ARA c r i t e r i a for the diagnosis of JRA. M N C from peripheral blood from 24 heaithy donors were used l i k e controls. After stimulation with F.HA+Ioncmycin a t sub optimal -~r i o d s of stimulation, the folloving cytokines were analyzed: e f t e r 45' : IFNy, IL-2,and TNFa; a f t e r 2 hs: IL-10, IL-4,Q.IKSF.The results showed that there is a spontaneous production of m a i n r.I;C fro% SF, i n JRA patients. RuTawas present i n the patienti with kigher ESR and higher white c e l l count i n SF. After stimulation, production of IFNy was significantly lower in the JRA p t i e n t s ( p -. 0 0 0 9 ) . Conversely, IL-10 production was significantly higher than i n the control group (p-. 0013) .Gur results suggest the presence of "primed" T c e l l s i n synovial fluid.Mso,it seems t h a t f c e l l s from SF have a tendency t o follow the pattern Thl-Th2 (regarding cytokine production).
ATOPIC SENSITISATION OF 11-12 Y E A R OLD CHILDREN
I N ESTONIA Mall A.Riikjarv*, L e n n a r t Brab=ck++, KaJa J u l g e x x r , Anders Knutssonxx, Maire V a s a r x r x , Bengt Rjorksten+r*+. Dept.of P e d i a t r i c s , Tartux**, T a l l i n n Ch.Hosp.*, E s t o n i z Dept.of P e d i a t r i c s , S u n d s v a l l r x , Linkdpingxitx*.
A s a p a r t of a n e p i d e m i o l o g i c a l s t u d y ( q u e s t i o n n a i r e s , l u n g f u n c t i o n tests, b r o n c i a l h y p r r e a c t i v i t i t e s t s ) , s e n s i t i s a t i o n t o 8 i n h a l e d a l l e r g e n s was s t u d i e d i n 1233 c h i l d r e n ( c o s t a l i n d u s t r i a l town T a l l i n n -T l n and i n l a n d u n i v e r s i t y town T a r t u -T r t ) . 12.3% (T1n)and 8.3% ( T r t ) of c h i l d r e n had a t least 1 p o s i t i v e s k i n p r i c k t e s t ( S P T ) . P o s i t i v e SPT t o p o l l e n was e s t a b l i s h e d i n
8.7% and 5.32, and t o animal d a n d e r i n 7 . 5 % and 9.3% r e s p e c t i v e l y (pCO.01 f o r b o t h ) . T h e dominant a l l e r g e n s w e r e c a t ( 6 . 8 and 3 . 6 % ) , Dermatophagoides ( 6 . 5 and 3 . 9 % ) and t i m o t h y ( 5 . 2 and 2.8%). These d a t a ar-e a b o u t 1/3 of t h e s e , o b t a i n e d i n a s i m i l a r s t u d y i n Swiden, b u t t h e t e n d e n c y t o more p r e v a l e n t s e ns i t i s a t i o n i n i n d u s t r i a l town i s fol1owed.Our d a t a from ~l r a v i a u r moclaliut c o~i n t r y s u p p o r t t h e h y p o t h e s i s a b o u t t h e s i g n l f i c e n c . of modern l i f e s t y l e , p r e d i c t i n g t h e r is i n g p r e v a l e n c e of s e n s i t i s a t i o n i n Western c o u n t r i e s . Patients and results: XLP w a s diagnosed in a German family, where two boys died fi-om overwhelming infectious mononucleosis a t the age of 6 m o n t h s a n d 2.5 years, respectively. By haplotype analysis two sisters were diagnosed n o t to b e carriers with a probability of > 99%. When t h e mother, who w a s an obligate carrier for XLP, became pregnant again. s h e a n d h e r husband requested prenatal diagnosis for XLP. Chorionic villous biopsy (CVS) was performed a t 1 3 weeks of gestation. T h e fetus w a s found to be male by cytogenetic analysis. DNA analysis b y polymerase chain reaction (PCR) with polymorphic Xchromosomal markers flanking t h e XLP gene locus proximally (DXS424, Xq24-q25, t h e t a 0.13) a n d distally (HPHT. Xq26.1. theta 0.08) revealed t h e s a m e haplotype in t h e fetus a n d in one boy with XLP. T h u s , t h e fetus carried also t h e XLP mutation with a probability of > 99 Oh.
T h e parents were against a prolongation of t h e pregnancy. At the 16th week of gestation a therapeutic abortion was performed. Conclusion. PCR analysis with DXS424 a n d HPHT allows fast a n d reliable prenatal diagnosis of XLP in informative families.
